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GENERAL PARTNER SIGNATURE PAGE
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AGREEMENT OF PARTNERSHIP

The undersigned hereby executed and acknowledges that attached Agreement of

>artnership (the "Partnership Agreement”) of
Company, as of the day of , 198___, and agrees to

secome a General Partner thereof in accordance with the terms and provisions of said

Partnership Agreement.

,4/“1)‘2 K. R1AH! iwpi1DUg d

Name of partner Ferm of Entity (individual, pannership. corporation, eic.)
one V’/ ﬂyym'/z R‘ - 2 _

Number of Units Gignature(s) "Title (if not an individual)

3305 AC o RA cr 7 z2- fir —
Residence Address Date

‘RoRA, I, 62525 3¢/~ 54 - 4554
City. State, Zip Code Social Security or {if applicable) Tax {.0. Number
— A,y
STATE OF L/ /117007 S )
SS:

COUNTY OF /S0 )

f

BEFORE ME, a Notary Public in and for sald.County and State, on this day personally
appeared the above-named —/’117 AT WY b

who acknowledged that he did sign the foregoing Agreement of ‘D"'**“ﬂ;"-‘hlp of .

as a General Partner thereof and tﬁ;* KA rnmn e

e
v t

his own free act and deed, L

IN WITNESS WHEREOF, | have hereunto set my hand and seql tl’llS /Q‘ dav
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Name to be used on Application. i.e.. Doe Communications.J 8 M Communications. etc.

Armir R 184
N- 7 of individual signing Application

Title
{1t Applicant is a Corporation. Partnership, Etc.)

3305 ACokrv  CTC AUROR 4 1L o508
City State Zip Code

Street Address (ba NOT use P.O. Box)

361- 54- 4554

Soda Security Number or Federal 1.0. Number

(312) F5/- 1937 (212) 844- 3622
Home Phone Number Business Phone Number
Applicant is{Gheck one):

individual — Partnership

Corporation ___ Unincorporated Company

Ifthe ownership interest for married couples or groups ofindividuals is anything other than equal percentages. please
give us full detalils.

a5 No If No. please attach an exhibit giving full details.

. Are a%tganies, partners or shareholders involved in this application citizens of the United States?
Y

eholder involved in this application a representative of an alien or foreign government'?

Is any party. parrmr ors
If Yes, please attach an exhibit giving full details.

Yes No
If applicant is a partnership. attach a certified partnership agreement as an exhibit hereto or, if an oral partnership. list
¢ T lete details below.

*. Are you or any relatives (either individually, or as an owner of five percent or more of any entity) currently applying for, or
have ownership in. any license with the Federal Communications Commission? |f Yes, which. ifany. of Iheselicenses are
within fitty miles of the Cellular market you intend to apply for? Piease attach a list giving full details. including names.

relationship, license, and area for each such person.

3. Hasapplicant, or any party, partner or shareholderto this application,bad any FCC station license or permit revoked or had
a license renewal denied by the FCC? Yes No

If Yes. attach as an exhibit a statement giving call sign of license or permit revoked and related circumstances.

3. Has applicant. or any party, partner or shareholder to this application. been adjudged guilty of monopolizingor attempting

to monopolize radio communication by any means or unfair method df competition?
Yes _ 'i?‘i No

IfYes. attachas an exhibit a statement relating to facts.

2. Hasthe applicantor any party, partner @ shareholder to this application, ever been convicted of a crime involvinga penally
or fine of 500 or more and/or imprisonment for 6 months or more? Yes _‘I,Alo
IfYes, attach as an' exhibit a statement relating to facts.

1 Hasthe appllcant or any party, partner or shareholder lo this application, presently a party to any items currently pending
‘as referred to in questions 7, 8, or 9 above? Yes _LZI':)

IfYes. attach as an exhibit a statement relating lo facts.

2. 2 applicant, Or any party, partner or shareholder to this application. directly or indirectly afiated wilh any entity or
b~.s0n engaged in the’business ofproviding a public wireline telephone service?

Yes No

If Yes, attach as an exhibit a Statement relating to facts. /. te & L {
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SUBSCRIPTION AGREEMENT

The undersigned, having received a Copy of the Partnership Agreement and
the related documents to which the Partnership Units ("Units") of
a general partnership (the "Partnership"). are offered
for and in consideration ofF the execution and delivery of a like Subscription
Agreement by other investors, hereby agrees to purchase_2#/< Unit(s) at
the price of _{¢ e%7 per Unit, and in consideration therewith to

become a Partner of the Partnership.

The undersigned agrees that payment of the full purchase price for each
Unit shall be made in cash or check payable to the Partnership with the delivery
of this Agreement and all other documents required to be executed by the
partners.

in the event that the closing of the sale of the Units does not occur as set
forth in the Partnership Agreement or is rejected by the Partnership, then the
undersigned's obligations hereunder and this Subscription Agreement shall be
null 'and void and all funds will be'returned without interest.

The undersigned hereby represents and warrants to the Partnership and to
the other investors that he:

(a) has received, read and understood the Partnership Agreement,
Subscription Agreement, and all related documents in connection with this
transaction;

(b) is aware that the investmentin the Partnership involves certain economic
variables and risks that could possibly adversely affect the security of his
investment and that by becoming a general partner he will jointly and
severally be responsible for all debts, obligations and claims arising from the

Partnership business;



the legality of the Partnership or whether the Partnership complies with
applicable securities laws of any state, and that TCC will not directly or
indirectly manage the affairs of the Partnership:

(h) if the undersigned is a Partnership, Corporation or other entity, that such
entity has its principal office and place of business in the State
of , or if such entity was formed for the purpose o
acquiring Unit(s) in the Partnership. that each and every beneficial owner of
such entity Is a resident of the State of , and
meets all other suitability standards set forth in this Agreement.

The undersigned further represents that he may not cancel, transfer, assign
or rescind this Agreement and this Agreement is subject to acceptance or
rejection by the Partnership, and in case df rejection all funds will be returned.

The undersigned further represents that the information set forth below is
.accurate and may be relied upon for all purposes.



ASSIGNMENT AGREEMENT

By exccution Of this Assignment A greement, the undersigned Parmer (Assignor), of ALEE CELLULAR
COMMUNICATIONS. a registered New Jersey Partnership, hereby assigns to
AmiR_R. RiAH! Purchaser). all right, title and interest owned by the
undersigned inthe ALEE-CEL LI AR COMMIUINICATIONS pawTheasurp free and clear oF any and all
encumbrances, liens, secunty interests, adverse claims and lisbilities. The rights assigned hereunder include,
without limitation, all ownership. voting rights. distritution of profit and any other priviledges Or rights ¢ither
dircet or indirect in any Rural Suadstical Areas (RSAs) which have been ar may be won in the Federal
Communications Comunssioa RSA lotteries commencing September 23, 1988 for the Alaska and Hawaii
RSAs, and continuing through the completion of Tier 5 lonteries, The undersigned warrants by signature at the
bottom hereof that such signature is genuine and binding. In consideration of this Assignment, Purchaser
agrees to pay the Assignor the amount of 4 £/ /g7 gg_(.@.;ﬁ:mﬂﬂzz_/mm
assume all future financial obligations affiliated with his posidon in the Parmership.

The Assignor acknowledges that it may be necessary for his name to be replaced by Purchaseron the 1.65
Amcndment to be filed with rhc Federa! Communicadons Commission on any ownership exhibits filed with
the FCC for louteries won by ALEE CELLUL AR COMMUNICATIONS in Tiers 1and 2. ASSIgOr agrees to
caopemte in any way necessary to assurc thut this wansfer is made as effectively and promptly as possible.

This Agrcement contains die entire agreement between Assignor and Purchaser and supersedes all prior
oral and written agreements, conuniunents @ understandings Wil rzspect o the maners provided herein, and
no amendment or modification liereof shall be binding upon any party kersto unless set forth in writing and
signed by Assignor and Purchaser. The rights and obligations of the partes hereto shall be governed by the

laws of the State uf New Jersey. In witness whereof, the parties hereby execute this Assignment Agreement
on the dates indicated below.

PURCHASER:

ﬁm K. M THE ASSIGNOR:

(Insert name of Ass:gnor) .

By:_ ﬂ4// // /7//[// 2,

Tide:

Title:

My Commission Expires:

/
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(Rev jury 1984)

Depanmant of the Treasuly
internat Revenye Sennce

Faysl @ ROYUGILIVI 1aApayws

Identification Number and Certification

\Q e rayer,
Middleman, Broker,
or Barter Exchange

T T e 83 shown on SCCOUNE (I 10T account, kst Hrst nd CTTe e NMMe of the HArson or eUty WiCLe mumber you enter 1 Part | bawow.)
HA MR R. _Ri1A4]T

3 Fagdress

H EyioY Y Al oRN o

1 e,

é Caty, State, and ZIP code AURO Rﬁ - M__._ {O 5,9 5

Taxpayer (dentification Number —For All Accounts

Enter your taxpayer igentification nAumber in
the appropriate box. For most individuals, this
ts your social security number. iFyou do not

have a number. See How to Obtain g TiN,

Note: /f Ihe accountis in more than one name,
see the chartonpage 2 for guidelines onwhich

numberto give the 2ayer.

For Payees Exempt From
Backup Withholding (See
Instructions) .

Secial sacurity Aumber

2Ll i 5q 4544
OR

Empioyer igantificas &

Please
Sign

Instructions

(Section references AM |o the internal Revenue
Code j

Purpose of Form
Camaplete this form and give it 1o the payer of
interest, dividends, and certain ather payments
(including broker and barter exchange
transactions) so tnat you will Not be subject to the
20% backup withholding that became eftective
January 1, 1984

Use thes form to report and certify your
taxpayer identification number (TIN) {6 the payer,
to certifithat you are not subject to backup
withhelding becauseaf underreporting interest
ana dividends On your tax return, and to clavm
exemption from sackup wahholding if you ate 2n
exempt payes.

it you de not compiete this form properlyand
returnitlothe payer. the payer may be required
to withnoid 20% of payments made to you.
Mote: /f 2 payer gives you 8 form other than &
W.9lorequest pur TIN. you must use the
payer’s form

What |s Backup WIithholding

The interast and Dividend Tax Campliance Act of
1983 requires payers to withhold and pay to IRS
20% of payments of interest, dividends, and
certain ¢ther sayments under certain conditions,
Thus 15 called ‘backup withholding.” Ifyau give
the payer your correct TIN. ceatity your TiN when
required, and report 3l your taxabie interest and
divkdends ONyour tax return. your paymants will
ngt be subject to backup withholding.

Payments you receive will be subject to
backupwithholding if:

(1) You da not furnish yeur TIN [0 the payer. or

(2) IRS notifies the payer that you furnished
anincorrest TIN, or

(3) You are notified by IRSthat you are
subject to baekup withholding becauseyou failed
b report #ll your interest and dividends 0N your
tax return {for interest and dividend acsountsy
oniy). or

(4) You fail to certify ta the payer that you are
not subject ta backupwithholdiag under(3)
sbove (for interest and dividend accounts opened
after 1983 enly), or

(5) You fait [ocertify your TIN. This appiies
oty 10 interest, dividend, broker, or barter
exchange 2csaunts openedafter 1983. 0r broker
accounts considered inactive in 1983

For other payments, you are subject te backup
withholding onty if (1} or (2) above applies.

Cartain payees and payments are exempt
from backup withhalding and information
reporting. See Payees and Payments Exemnpt
from Backup Withhalding, on this page, and
Exempt Payees and Payments under Specific
instructions, on page £, if you are an exempt
payes. ’

How to Obtain a TIN

M you do not have a TIN, you should apply for one
immaediately, To apply for the number abtain
Form 55-5, Application for 3 Social Security
Number Card (for individuais), or Form SS-4,
Application for Employer Identification Number
(for busiresses and all other entities), at your
local office of the Social Secunity Administration
or the internal Revenua Service, Campletes and
file the appropriate form according to its
instructions,

#f you do not have a TIN, write “Applied For*
in the space for the TIN in Part [, sign and date
the form, and give it to the payer. You wll then
hawe GO days to obtain a TIN and furnish it to the
payer. During the 60-day periog, the payments
you recerve will not be subject to the 20% backup
withnolding. However, if the payer does not
receme your TIN from you within 60 days, backup
withhalding will begin and continue unal you
fumesh your TIN to the payer.

Nots: Writing *Applied For® on the form means
that you have aiready applied for 8 TIN, OR that
you intend to apply for one in the near future.

AS 3020 &3 you receive your TIN, complete
anather Form W-9, inctude your new TIN, sign
and Jdate the form, and give it to the payer.

Payees and Payments Exempt from
Backup Withholding

The foliowing lists payees that are exempt from
backug withholding and information reporting.
For interest and dondends, ali listed payees are
exempt. For broker transactions, payees listad in
{1) through {13), and a person registered under
the investment Advisers Act of 1940 who
reguiarty acts as a broker are exempt. Payments
subsect to reporting under sections 6041 and
6041 A are genenlly exempt trom backup
wittholding only if pawd to payees described in
items (1) through (6}, excapt that & Corporation
that grovides medical and health care services of
bills and collects payments for such services 18
not exempt from backup withholding of
information reporting. Only payees described in
items (2) through (6) are exampt from backup
withhoiding for baner exchangs transactions,
patronage dividends, and payments by cartain
fishung boat operators.

COODE 268 {Raviseg 10/85)



EXHIBIT A

The partners of the General Partnership are:

Vincent DiCostanzo

NAME
415 Monroe Avenue New Milford, New Jersey 07646 (201) 262-8749
ADDRESS CIM STATE ZIPCODE TELEPHONE
Jay McInerney
NAME
246 West 11" Street New York, New York 10014
ADDRESS TreY STATE ZIP CODE TELEPHONE
Shafi M. Sharifan
NAME
77 Yantecaw Avenue Bloomfield, New Jersey 07003 (201)893-9245
ADDRESS CITY STATE ZIP CODE TELEPHONE
Dennis R. Spence
NAME
“89 James Street Bloomfield, New Jersey 07003 (201)743-1851
AESS CITY STATE ZIP CODE TELEPHONE
Joel I. Bunis
NAME
Bus. (201)273-2464
524 Morris Avenue, Apt. 2E Elizabeth, New Jersey 07208 (201)289-2418
ADDRESS cITY STATE ZIP CODE TELEPHONE
Nancy Kelner
NAME
Bus. {201)273-3023
38 Georgia Street Cranford, New Jersey 07016 (201)272-9072
ADDRESS CITY STATE ZIP CODE TELEPHONE
Edward Rogers
NAME
ADDRESS STATE ZIP CCDE TELEPHONE



